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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, \RYLAND 
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b. CITY OR TOWN {if outside corporefe limits, ) c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporate limifs, write RURAL end giva naerast fown) 
write RURAL and give nearest town) 
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d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) “~~, STREET ADDRESS | e. 1S RESIDENCE 
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5s ~ |6. COLOR OR RACE/7 maRpieD [~] NEVER MARRIED [~] | 8. DATE OF BIRTH - |9. AGE (In yeors |IF UNDERT YEAR| tf UNDER 24 HRS. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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Q al , a Ie ae, OY 2 : 2 ‘PERFORMED? 
c ert Hl = oO os 


20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or P 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (Stete) 
TGhic aac While __ Not While factory, street, office bldg., etc.) | 
pom. 9 et work et work t 
. 1 certify that () (this hospitel) attended the deceased trom...€-7. B42. 2, BP, iC ton aia ee 19. that (1) (we) last 
saw the deceased alive on. 
pee =— TENDING STAFF Oa 
| ATT D. 
ReGen W. Wrewew p. | PHYS. wt geo 7 prays. 
22c. PHYSICIAN'S <2 “S i ji Sees ACESS ee , / 


NAME {Type} Robert W. _Trever Barton, Md. 2/28/62 


On NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _, _—(Stete) 


Stgushas’* f Cerne te. peal Peco pea. 
25a, ‘i D BY REGISTR. 2Sb. REGISTRAR’S SIGNATURE 


5 '62_ 


vate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R ND 
Hvay EN CERTIFICATE OF DEATH SOIL 


ithe erent r 
= 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
a, SECON ees a a, STATE b, COUNTY 
“2, L503 J. ls EL LAL BoP _ 
Fy b. CITY OR TOWN [if outside corporate limits, ©. UENGTH OF STAY IN Ib & CITY OR TOWN {If outside corporate limits, write RURAL and give naerast town) 
3 write RURAL and give nearest town) 9: q 
yee PO STO i wes | LA re | a 
Ba } d. NAME OF SPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 15. RESIDENCE 
« g Aa, | ‘ON A FARM? 
420) hee 72” vem tues MOLerpal. LM OS PERT. J 77a __ Lvs C1 NOB” 
~ . NAME OF First Middl 4. Dare Month Day Year 


DECEASED 


ae A Sev OCREED BEN apy towne PF We 2 


LE LUY. 
6. COLOR OR RACE|7. MARRIED yPNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE in yoors [IF ceria [IF UNDER 24 & 
last birthday) pei Hours | Min. 
WIDOWE DivorceD [7] Ley ze yy ee val 


Saran 


Wb. ae OF BUSINESS OR INDUSTRY oa A (County & Stata, or foreign ai | 12, CITIZEN OF WHAT COUNTRY? 


ificate be executed within 24 hours after 


event, withi 


done during most of working even if ratired) 


aS 
GR 
2 
a 
€ 
S 
is) 
vy 
< 
c 
ro 
= 
3G 
o 
> 
= 
ro 
D 
€ 
a) 


@ 
a 
c 
9 

2 
3 
6 
i] 
g 
6 
13 
2 
© 
3 

a 
e 
3 

ae 

iS 


i. =} al 
§ E88 Sa beet le gcui S aaa 
iss 13. FATHER’S NAME fi ig ~AIDEN NAM x 
3 U 
2 é 

Sag A pheded he 2 Vcsca LBL A ptd z. 
e® S5_— AS ECEAStO YAR ING: Gee FORCES! OCIAL SECURITY NO.| 17. (aia nares 
£ aes (Yes, no, or unkown) | (Ifyes give warordates ofservice) JZ a 
8 2.8 / i LE aoe, LAg 
E228 a AD tt _he V2ZL SZ, Lid f, (PLz LEM = 
35 >E 2 18. CRUSE OF DEATH [Enier only ona causpeger lina for (a), o FF ES, nade i es ee RVAL BETWEEN 
Sieg 6 PART |, DEATH WAS CAUSED BY: One angiorae 
333 IMMEDIATE CAUSE (¢)__ v ee = 2 5 
fa5% a2 
. £ >} > DUE TO 
eo. a 
fg Conditions, it any, whtch fo ~*~ 3 = 
© = gave rise to immedieta causa < j 
= (e), stating the underlying DUETO 


cause last, len 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


202, ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRISE HOW INJURY OCCURED, (Enter nature of injury in Part ( or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20d. INJURY OCCURRED 
While Not ale 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, siraet, offica bldg., etc.) 


After this certificate has been signe 


director, page 3 should be detached for use as the bur 


MEDICAL CERTIFICATION 


retained by the hospital or attend 


TTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, 


Py ah at a Oa | 
° . L certify that (I) (this 1% Ms trom Pres veer W9essusy thet (I) (we) last 
o BGS 
oe saw the deceased alive og CY ~<§f and that _deeth occured aS from the causes and on the date stated ebove. 
/22a. SIGNATURE / 4 . DATE 
oa ‘ Y wWlA Y Prem MED. STAFF 5 
dva D. DIRECTOR [_] PHYS. 
o = 
H $s | 22. PHYSICIAN'S — Lh 224, ADD) 
red NAME (Type) 4 3 por 
Be 
az be ae AC PEM _ Cea klew / é 
mr be 23a, BURIAL, CREMATION, 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CR ais Zad. LOGATION (City, town ~ (Siete) 
Ey 
020 
ec et (GP — 
VR AIS (4) cron 25a. “REC'D BY REGISTRAR | 25b. REGISTRAR’S SKSNATURE 


civion f, Tham 


15M 7/61 AN 
NY 


DATE coe 4.2 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


~) 


treme jilliams Brashears. Laura May Smith 
1S. WAS DECEASED EVE! wie ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aw adie same as above 


(Yes, no, or unkown) | (Ifyasgivewaror dates ofservice) 
7 


a 

No rs leetwood —. Carlson Easton, Md 

18. CRUSE OF DEATH [Enter only ane couse ppr line for (e), (b], end (cl.] is Fieetwood E. Carison. —TRTERVALEETWEEN 
PART |. DEATH WAS CAUSED BY: y 


of . y ONSET AND DEATH 
o" | IMMEDIATE CAUSE (e) lage Chi MAd: ubeAsoDe ee SS 
« DUE TO 


e 
Conditions, if any, = {b), = 25 = —* =| 


ayptpecr 
FOR STATE 92375 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02362 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
es rs Sigtbot se) iMacyiland.  “""Gadpor 
& s= MARYLAND . 
S b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporats limits, write RURAL end give neeres! lown) 
write RURAL and give neerest town} 
8 Easton, 9 yrs. |_2.9 Easton. 
8 4 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) I d. STREET ADDRESS | eS 
we 102 Prospect Street. 102 Prospect St. ves] No FF 
83 3. NAME OF = : First Middis lst —S*«~S«SC*éDNTEZ ~~ Month ~~ Day Year Pa 
Ae) DECERsED < OF 
2, eo) Estelle B. Hickman pena.” Hebe ees oe 
£5 5. SEX 4. COLOR OR RACE|7_ s4aRRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE {in years /IF UNDERT YEAR] IF UNDER 24 HRS. 
3a F Ud picothe| Deys | Hours | Min, 
ag Female White | woown py ovorceo | Nove 24, 1887 | 7h m 
Hed We. USUAL OCCUPATION (Giva kindiof work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a x done during most of working life, eypn if retired) | - 
3s Housewife. Own_ home. Maryland. U. S. Ae 
os, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
a =! 
z 
2 
4 


gave rise to immediate cause 
(e), steting the underlying ( OVE TO 


‘iner’s Office along with form PM3. Page 5 may be retained for yoWw fi 


{¢) 


cause last, 


ion, or removal, and in any evep 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is n: 


a 
5 
a 
LJ 
” 
iy 
3 ————+ 
& Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(a)| 19. WAS AUTOPSY 
Reo Olé : Z PERFORMED? 
wae OE Gpvrscticne ibis Gr : 
35 § 3S y Cipettaf — Neh tGo— Gop) d Wyre Re, _| vs (J No 
535 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) 
2 3. | PRIMARY [7 or CONTRIBUTING [] 
ged % | CAUSE OF DEATH. 
wens — = 
20a 3 | Zoe. TIME OF INJURY Month, Day, Vear | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (Cliy or town) (County) {State} 
yg t 
0 £2 a Hear am. White ay de factory, street, office bidg., etc.) } 
© =: jet we ot 
jeer = p.m. 19, = 
20 a 21, I certify that | took charge of, the remains described above, held an Autopsy im} Inspection Hef. Inquiry jm) and in my opinion 
eat =e af = : 
< BUE death resulted from; Natural causes DG Accident {ah Suicide my Homicide im} Undetermined manner Oo 
a 2 — ‘ CHIEF MEDICAL EXAMINER |] 
=EAy ACTUAL ign Z. 
& ; § Z = Bee Gat barred): mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
E 3a ey * DEPUTY MEDICAL EXAMINER [3d 3 
"% O EXAMINER'S = 1 Tt ~ ee 
Poshs NAME (7 hn = b Address (Sireet, city, town, or county) at Zz —V- G 
ag fps ‘2c. NAME CE CEMETERY ‘OR CREMATORY LOCATIQN (City, town, or country, 4) 9 ‘(Siate) 
a y ff y 3 fy 
° axO 3 +, ar a 
‘248. REC'D Fr REGISTRAR 24b. REGISTRAR’S SIGNATURE 
peony 7 FEB 2 8 ’62 |v Chlun §. Fah 
DATE 


ZA 


FOR STATE 
HEALTH DEPT. 


If ony delay is necessary. please 


Give Poges 1. 2. and 3 to the funeral director. 


33 
7D 
fs 
=o 
eo 
pare) 
35 
ae 
cs8 
£8 
i 
of 
oa 
Ss 
Bs 
2 
b= 
a3 
£6 
o 
= 


ing 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer deoth. 


File poges 1 ond 2 with the Stote Board 


: Poge 3 should be used as 0 buriol-tronsit permit. 
or its designoted agent. prior to buriol, cremation, or removal, ond in ony event within 72 h 


TO FUNERAL DIRE 


VS. AISME 


8M 2/5 


7 


offer death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02376 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02363 


Reg. Dist: 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°sTaTE Maryland b- COUNT fal bot 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Lown) 
) Easton 


a PLACE OF ¢ DEATH 
°. 
Talbot MARYLAND 
b. CITY OR TOWN [it outide corporate timits, write RURAL fi LENGTH OF STAY IN 1b 


ond give nearest town 


rural Longwoods 


; d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) jp ‘STREET ADDRESS. eis RESIDENCE 
xX sandpit on Wye Heights Plantation 11 Judas St. _ )__esteliese 
3. NAME OF First Middle Lost 4. DATE Month Doy ae re 
DECEASED OF 
(Type or print) JUSTON MELVIN JOHNSON DEATH Feb. 22, 19 62 


8. DATE OF BIRTH 


6. COLOR OR RACE [7- MARRIEDY] NEVER MARRIED [J 9 AGE (ros [IEUNDER TYEAR] IF UNDER 24 HES. 
nt bir : a 
white widoweo 1) _ovorcto | Feb. 13, 1907 rs tia teow 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
during most of working [i ‘even if retired) 


service station operato Maryland U.S. : 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

Samuel Johnson Susie M. Moore 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address < 
Ves, no, os unknown) Ulf you. give wor or dotes of service). 

217-10-8046 | Mrs. ffelen Johnson Easton, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c}.} 7 WueRvAL atiwitn c 
PART 1, DEATH WAS CAUSED 8Y: Fs i i 
Havas chusto ay’, gun shot wound-head, self inflicted sudden 


hint MI > x, 
776X eee 22 rifle 


Conditions, If “Sny. ro 


gove rise 10 immediote couse 
{0}, stoting the undertying 
cove tos, (o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Bees au Ceee 
‘ORM 


‘20a. EXTE! tL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port tl of item 18.) 
PRIMARY UL] of CONTRIBUTING 17 Ye. 
suicide 


CAUSE OF DEATH. 
20c. TIME OF INJURY 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. {City oF town} {County) (Slote) 
Ste Gate foctory, street, office bldg., etc. 


1:43 Bt. Feb. 22, 6fivono ono] sand pit rural _Longwoods,Talbot, Maryla 
21. certify thot | took chorge of the remoins described above, held on Autapsy [_]. Inspection &l. Inquiry fap and in my 
apinian deoth resulted from: Notural couses [], Accident [], Suicide [9, Homicide [J], Undetermined monner [] 


ACTUAL W.. thee Me bets DATE SIGNEO 
Serco Litt, fle Mop, CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER’: “a 
NAME type) Dr. Thurston Harrison DEPUTY MEDICAL EXAMINER £7] 


To. EAR enon Fab. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION Cily, town, ‘or county) > Sate, 
cary] s 
Burial. eb.24, 1962 Woodlawn Memorial Park rural Easton, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE e 
Maurice E. Newnam & Son Easton, Md. oateR 2 6 '62 CUktun of Hatin 


DUE TO 


Month, Doy, Yeor 


MEDICAL CERTIFICATION 


“MARYLAND STATE DEPARTMENT OF HEALTH 


— 


AD DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEAN. ‘4 
N23 viel CERTIFICATE OF DEATH o 
s\ ey - fe ts #8 a 
= \s 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whore deceasad livad, H institution: Rasidenca before edmission) 
2 B ° pIATES b. COUN’ 
‘es Talbsl MARYLAND Maryland "Pal bot 
OB b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
=, write RURAL and give nearest town) 
| 3 PO LE &sfin Adays. |x Claiborne — 
Bo ) d. NAME OF HOSPITAL OR ae {if not in hospital, give street eddress) , d. STREET ADDRESS 2. 1S RESIDENCE 
: cial esp iPal eq sat 
3 CPO fi L mit YES 
5 3. NAME OF Fint ff. ~~ Middl eo | 4. DATE Month “Day “Year 


SEATH Jeb WA 19 @ 2 


9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


Type oon CA aeles  f2elu(/e 


5. SEX COLOR OR RACE ao 'F BiRT 
7. MARRIED [-] NEVER MARRIED |] | © ee ont) Bs | oon Min. 
yes. | 


Male White | wows] _ oivorceo fx] Apri 1 12,1894 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreigg go. country) [12 CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
finister, ret. [Methodist Church Washington, D. C. | USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Charles Kelser Josephine potter 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


is WAS [ we Ha IN U.S, ARMED FORCES? 
es, no, or unkown) | (If yeseivaweror dates ofservice) 
218 10 0699 wiss Neftie Tones, Claiborne, wd. 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) INTERVAL BETWEEN 


yes WV 
PART |, DEATH WAS CAUSED BY: ONSET ep cal og 


IMMEDIATE CAUSE (2) 


LL a0 | DUE TO 


Conditions, if eny, which ( 
gave risa to immadiata causa 
(e), stating the underlyi 
cause fest. 


that the death certificate be executed within 24 hours 


I or attending physician, 
TOR: After this certificate has been signed by the attending physician and completely fill 


19. WAS AUTOPSY 


DISEASE CONDITION G GIVEN IN PART ital) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN 
O Q aaa PERFORMED? 

Fs 5 rn" ¥ YES C1 No pe 
2 TE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itom 1B.) 

a 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — a i 
3 3S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Stee) 
3 a Hour e.m. While Not Whila factory, street, office bldg., atc.) | 
£ = 9 at work [~] ot work ! 
Gq 
iJ 


tod, » W9Geedhat (I) (we) last 


, from the causes and on the date staled above, 


ceased from... 
that seal taco 


21. | certify that (I) (this hospital) attended the d 
saw the deceased alive on.. 2 


e 


director, page 3 shbuld be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit}fin fs hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir: 


22b. DATE 
ATTENDIN' MED. STAFF SI ul 
ini - Ly Le mp. | PHYS. 2s pirector {-] pHs. [] (7 % ~ pe 
as | %, "Ss 22d. ADDRESS 
of nae) Guy M. Reeser,Jr. St. Michaels, Maryland nes 
esi, We, BURIAL CREMATION, | 28. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
3 REMOVAL (Speci : 
eC i 62. Spring Hill Cemeter Easton _ MG. 
Lad 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Easton,Md. pare FEB 13 "62 Gewar’ 4. t 


“W. Frampt 


‘the funeral 


apers. Pages 


within 72 hours aft 


attending physician and completely filled 


ed by the 


Id be detached for use as the burial-transit permit. Then please remove 


i 
5 
= 
5 
: 
2 
< 
Nn 
. 
= 
3 
U0 
3 
5 
3 
Fy 
x 
o 
° 
re) 
2 
g 
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= 
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3 
&* 
5 
gv 
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2 
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|, cremation, or removal, and in any evel 


the hospital or attending physician. 


retained by ) 
‘CTOR: Aiter this certificate has been sign: 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


director, page 3 sh 


TO HOSPITAL 0: 


S death. Page 4 


AIS (4) 
15M 7/61 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y' f 
C365 


02378 CERTIFICATE OF DEATH 


1 PLACE OF DEATH = 2, Ui ESIDENC:! re deceased lived, If Institution: Residence before admission} 


a. COUNTY b . STATE b. COUNTY 
] A ] ot MARYLAND . . E 9 


b, CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Tb “e, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town} 


EAastonv SA hrs. || 4 Aol eR A 
4. NAME OF HOSPITAL OR NSTITUTION [i noF In howitel, give sheet eddrets) d, STREET ADDI ie «15 RESIDENCE 
NA FA! 
laspi i Del ves] No 1 
mis eke ‘First ~ Middle Last .»D “Yoor 
OF 
Rest da Mpeshe I] a Beat Fobe usp rote a/ 9 C3 
- ~ | 6. COLOR OR FACE) 7. apricot] NEVER MARRIED [| & DATE OF BIRTH }9._AGE (In years | JF UNDER T vim i Oo 24 HRS. 
Vie 


osama bivorceo F] /0-LS5—- es esas oe) iHoant poe 


OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
st 


life, even if retired) OD 
A Aer Ae a anol e J. 
MOTHER'S MAIDEN NA 


(peer Fee. at, (907 pees Hl Seat Basten, 


gl 2B, Marsh op aafllacy bh: Blades 


15. WAS DECEASED EL TN U.S. ARMED FORCES? | 16. SOCI 17. INFORMANT 
{Yes, no, or unkown) | (Hyes give warordates of service) 0) (Re 
No ow ¢_ Wr. Mere 20 AD 
18. CAUSE OF DEATH [Enter only one caps® per line for (a). (b). end (e).) 
PART |, DEATH WAS CAUSED BY: . _ aclues 
|. IMMEDIATE CAUSE Cagney b 0 KG on = 


Vel DUE TO ee a, 
Conditions, if eny, a} ate a Mrracty A+ AA 


gave rise to immediote cause 
(e), stating the underlying ( CUETO 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVE GIVEN IN PART Hee) 19. WAS AUTOPSY 
'_—- ~ <a PERF ED? 


ves []_ No fa 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
OR CONTRIBUTING ([] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m, While Not While foctory, street, office bldg., etc.) | 
a 19 at work [7] ot work [] 


21. 1 certify thal (1) (this hogpitel) attended the decpased from. 4 2 i: cit nae a ee 19.2.t-1at (1) (we) lest 
saw, the deceased alive on...2 e Bk 2D + and thal death cee al sul from the causes and on the date staled ebove, 


Milian PA Wie ns RR Bon HO PAs 


22 HYSICIAN'S 


cc iay_k WiyreRs | 210 de ver Anstal , 


Ja, SURIAL, CREMATION, | 23b. DATE THEREOF “lie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or id (Store) 


MEDICAL CERTIFICATION 


REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


A oxnFER 26 "62 Onthun & Maus 


WZ iad: Vow 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


the funer 


1 PLACE OF DEATH 


223790 CERTIFICATE OF DEATH 02366 _ 
a 


MARYLAND 


b. 


a 
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saw the deceased alive an____{ . froin the cause$ and on the date stated above. 
20. SIGNATURE 22b. DATE 


‘ ans O eS 
|| ereOG /7 ERS 7d a 7, AP 


fter this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 
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may be retained by 


TO FUNERAL DIRECT! 


23a. BI ptgl, CREMATION, | 23h, DATE if 15 23. iE OF CEMETERY OR CREMATORY ‘Ce beg tawn, or county) Ad 


Bee) Feb [S192 Rne Cen, 


24, FONERAL DIRECTOR'S SIG! ‘URE 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


hét-sibeo fy HE ted. gar ‘62 a 


,f 
V 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 
La 
ae 
Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
02385 CERTIFICATE OF DEATH O2RS72 


ai Dace (Where deceased lived. If institutian: Residence befare admissian} 
a. STA 
Maryland b COUNTY aL Ors 
¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 


x rural-Cordova 


rf 


1, PLAGE OF DEATH 
4 Talbot MARYLAND 
b. CITY OR TOWN (If autside carporate limits, write (* LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 
rural-Cordova 30 yrs. 


1 directar, 


filed with 
€; 


© 


ase veel | ners pio’ aaren et Maree 15 38 1320 


18. CAUSE OF DEATH [Enter only ane couse per line far {a}, (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Mrs. Elizabeth G. Plugge, Cordova,RD,Md. 


INTERVAL BETWEEN 
ONSET AND DEA 


Then pleose remove carban papers. 


22 x d. Der CHie ara {If not in hospital, give street address) d. STREET ADDRESS e. BED 8 
SS Rt. # 50 Rt. #50 yes K] No] 
£6 3. NAME OF First Middle tos! 4, DATE Month Doy Year 
U- DECEASED | ” OF 

=3 CyeererPany John EDWARD Randolph Plugge draTH February 2 1962 
oS 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
pes Mal Whit é tpn Manths| Doys | Haurs| Min. 
2 Male @  |wivowen ovorceo] | March 25, 1879 ys. | 

€ i 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 during mast af warking life, even if retired) 

2 Farming- Ret. Agriculture Nebraska USA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

‘3 @) gvohn Henry Plugge Catherine Meyer 

2- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 

a 

i=;) 

2 
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re} 
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<> 

Fs 
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vu 

¢ 


ALN ae DUE TO 
cosh any, ‘en &) Arterioseleéro tie Hea ry. P i YRS. 
gave rise 10 immediate 


Fe L 
g cause (a), stating the under. ( CUETO 
7s lying cause last, ( 
Ses 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Roe = 
= 3 3 ves(] NOD 
are = 200. ACCIDENT WAS UNDERLYING CE] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
a & JOR CONTRIBUTING L] CAUSE OF DEATH 
Be & | (F EITHER, NOTIFY MEDICAL EXAMINER] 
5 $ G }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) {Caunty) {Stote} 
5° = Gurt oe While Netwhile, factary, street, affice bldg., zeal 
s 2 = pom. 19 Jat wark [7] at work 
$8 21.1 certify that (I) (this haspital) attended the deceased fram._ Oe a to F2b: 1 1982hat (1) (we) lost 


iS) 


saw the deceased alive an__ Eby Sag 62. and that death accurred oh. M, fram the causes and on the date stated abave. 


the State Board af Health priar to burial, cremation, ar removal, end in any event, within 72 hours after death. 


page 3 should be ia for use as the buri 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


220. SIGNATURE 2b. DATE 
a ATTENDING MED. STAFF net 
a Az Ol M.D. | PHYS. Director [1] PHYs. Feb, 
tre 22c. PHYSICIAN'S, 22d. ADDR 
bts, NAME (Type) x t - 
ig Shepard Krech, Jr. M.D. __Baston pemeryeene ot ee. 
a z 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} {Stote) 
fd REMOVAL (Specify) i /6 2 
%u . 

z a; : 

2 WE INATU REZ ey PORES 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AlS (4) to Me ss J 
Coes. Z- aston, MG. lose 6 62 nétun 8 Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % aye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
538 baal OF DEATH 0237 3 


. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare dacoesed lived, If institution: Residence before edmission) 
a. COUNT! 


ar e. STATE b. COUNTY 
SS AL 20 MARYLAND : lous ] TAL BoT a 
b. CITY OR TOWN {if outside -_ timits, t ew, ‘OF STAY IN Ib ¢. CITY OR TOWN (If oupide corporate limits, write RURAL and give nearest town) 
wrile eas and SID nearest Ne 
lh hays LA, RBoRNE 


3. NAME OF HOSPI 12 aie) ON sx Tif not in walgs give street edlress) _ . STREET ADDRESS @. IS RESIDENCE 


fEMoRI AL Hos PirAl | sy NOT 


First ‘dle Last a. DATE Dey Yeer 


“pony ENR Ry." HA RRY. EN Richa KOS es 2. ISX. 19 9£Q. 


|S. SEX ae ‘ACE| 9. MARRIED EVER MARRIED [-] | 5» DATE OF Hf ]9. AGE (in years /IF UNDER 1 YEAR| iF UNDER 24 HRS.~ 


MALE WJ HOT wipowep [_] pvoreo fy | An Pa ee cord Pi (Seep. i “ee 


| 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | If. Paiteae (Cofinty & State, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
done eee of working life, even if retired) 


ETIKED _FURSER | Alewark MD. YS.A 


/13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


bears BS. Richards | ElLIzabelp WiLLianns 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i} 16. SOCIAL SECURITY NO.| 1 Wn. COD: Address 
(Ua - 


the funeral 
id 2 should 


~ 


in-F2 hours att 


{Yes, no, or unkown) | (Ifyes givewarordatesof service) 


SS 05-/63) We 


| 18. CRUSE OF DEATH [Enter only ono causepprTine for (a), (b}, end (c 
PART |, DEATH WAS CAUSED BY: 
ae CAUSE [e) the Ds 
pas x 
ay DUE TO 


Conditions, it eny, which 
geve rise to immediate cause 
{0}, stating the underlying 
cause last, 7 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Yittllel EN IN er 4 Wwf Ue 
—— RFORMED? 
no 1 


. Then please remove carbon papers. Pages 


s that the death certificate be executed within 24 hours after 
he attending physician and completely filled 
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The law requi 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF. (City o (County) (Siale) 
While ___Not While factory, street, office bldg., etc.) 
at work [] at work [] 


(Il) Ghishespital File deceased from.7..f//...<! Zi 
alive on. ae, and that death Reece a Dem, from the causes and on tha’ date stated above. 


7 22p. DATE 
ATTENDING STAFF GED 
mo. | PHYS. [G—tiector D1 Pas. 1] Vk 
~ | 22d. ADDRESS } {EF 
Lb Phi h A Ls, Md 7 
5 “BURIAL, CREMATION, PS DATE THEREOF ~ 123d. LOCATION (City, town or county) (Stat (Wa 
youn (Speci bie ee v And 


VR AIS (4) 24 FUNERAL Dy RECTOR'S. SIGNATURE 25 is “O BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M me | Fehrs Mickie, WY are FRB21'62| Gating 2 Ainwe 


MEDICAL CERTIFICATION 
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ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 ry 
director, page 3 shoul 


TO HOSPITAL O; 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ©} aya RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ; 
338 CERTIFICATE OF DEATH OS30P 


— 


ay, = — 
¢ th ee DEATH 2. Woe RESIDENCE resi deceesed lived, If Institution: Residence before edmission} 
Sys a. COUNTY. b, COUNT 
25 
ro Tal Bo 7 MARYLAND Cptotpaig | 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1 «. CITY OR TOWN (if —_ corporate limits, write at end give |neeres! town). 
write RURAL 2 give nearest “i Ps 
3 slo Sg Min, WER, D ew Tan 65x52 
Vo ‘d. NAME OF eat OR Bkboo if not in hospital, give street 7) d. STREET ADDRESS e. ‘1S RESIDENCE 
JIE OR LAL Taf. : ves [] No TX” 
AME OF le ‘last 4. DATE Month Dey Yeer — 


” DECEASED 


— 6. COLOR AR RI Se Ke £y sey 


_ BEAT oe eZ. (4 19 62 


5. SEX 7. MARRIED [5g] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
FE n= last bithdsy) [Months] Days | Hours Min. 
tO WIDOWED oivorced [_} i‘ { ie \q 1a) ( ‘B a | 
Wa. USYAOCCUPATION (Give kind of work i. SHENGINEE (County & St a | 12. CITIZEN OF WHAT COUNTRY? 


ig most of working life,/pven if retired) 


10b. Oe BUSINESS OR INDUSTRY 
VAI VS 
13. FATHER'S NAME 


SAS. BO Hot) EN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. Dm SECURITY NO. 


(Yes, oo (Wyesgivewerordatesof service) 


W me | Wer 
14. MOTHER'S MAIDEN taal > 


ans ae aE Ae 


18. CAUSE OF DEATH [Enter only one seus aMoP ( end (c).] ae | BS ania 
PART I. DEATH WAS CAUSED BY 
going CAUSE (e)__ " each, ele: ery a My Am Fs, 
4-4 DUE TO 
Conditions, I eny, 20 ad, i se. seg tl en oF He r~ Aly Aa (lec, 


gave rise to immediete couse 
{e), stating the underlying ( CUETO 
cause last. (e) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


AS AUTOPSY 


Ww 
PERFORMED’ 
yes [] NO 


20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


pam. 19 | 
certify that (1) (this hospital) ees, the deceased from. 19.42, to...nbnhe. LEF....., 19445, that (I) (we) last 
..19422,, and that death occured at./. 49M, from the causes and on the date stated above, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL ESTEEM 


20, TIME OF INJURY Month, Day, = 
Hour ©.m, 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


ad 


TOR: After this certificate has been signed by the attending physician and completely filled 


retained by the hospital or attending physician. 


id be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


saw the deceased alive on.. 


220, SIGNATURE ee fits, a 2b. DATE 
aes Wisse, mp, | PHYS. abs oirector [] PHys. [] acheter 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


An 
# Z pee gS 32+ 22d, ADDRESS a 
ee “if Fite RS7 yar AL sill. Cottons ; 
2Bi a aan 23b. DATE +¢ {c 7) 23. NAME OF CEMETERY OR CREMATORY “pees “A> 
ee ae DEL 2! CUES TERETELD a 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S WD. 


ES: : 
Se Ld: vate FEB 2 8 '62 than §, Mase = 


t 


VR AIS (4) IGNATU} 
15M 7/61 


+ . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOARR CERTIFICATE OF DEATH 0237 r 
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Bz 

ez 

£3 PLACE OF DEATH = here daceased ved, H Institut 

25 a SO b. COUNTY 

2s OT - ____ MARYLAND | 

2 Se. TAL WN (if outsi Fimits, ¢. LENGTH OF STAY IN 1b TOWN (It outside ¢ limits, wefte pine and give noeresl town) 
e eahdig walgpereintox} 4 4 Us nis 
Aad) | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS "e. 1S RESIDENCE 
} ON A FARM? 
jon! Memorial ‘ ves] NoT] 
First Tast 4 a Month 7 


" DECEASED 
[Type or print) 


vee 


ee a 24 HRS, 
oe, kay Min. 


a] 


. MARRIED [I] NEVER MARRIED [_] | Yee 


wioowen [] Divorced [_] 
10s. USUAL-OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR IND! 


IF UNDER 1 YEAR 
PAcaiea aera Deys 


y 12, z OF oe ze 


9. AGE {In years 
GT last gam 


done st of working life, even if retired) 


|, and in any event, within 72 hours after death. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ae o> ae) ere | ae 


16. SOCIAL SECURITY NO. Address 


ae 


Then please remove carbon papers. Pages 


6 attending physician and completely filled 


The law requires that the death certificate be executed within 24 hours after 


€ Fad that decth ea ris 


$ 

eke !4 : as 

Spe nd 18. CAUSE OF DEATH [Enter only one caure p ERVAL BETWEEN 

BA as ABT 1. DEATH WAS CAUSED BY; pe raraaelll 

SEee Load Ime CAUSE ( Si I 

ao Ee = ‘ DUE 

ae & . To 

&§2 E Conditions, if any, which (b) E 

§ 3 = 3 gave rise to immediate causa = <r 

area (a), stating the underying DUE TO 
os ee . cause last, te) 

Leas —— & — 
as 8 fa 3 O z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
moe 3.2 vL. = a = = = phe 

= 5 i % 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part Il of itam 18.) 

i= 

geSc OR CONTRIBUTING [-] CAUSE OF DEATH : 
at £ 3 = 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae a — = ~ — 

Qaser & [ oe. TIME OF INIURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%, (Cily or town) (County) (State) 
RE<Ss 5 ete wate: While __Not While factory, straet, office bidg., Fat i 
ae 2 Fie 9 st work [_] of work [7] 
xe a 
HeOss - 1 cartify that (I) (Hhis-hospttal) atlended the deceased from 

ml 

32 

32 
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ox 
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ATTENDING STAFF SIGNED 

Qt . ps DIRECTOR 0 PHYS. o 9-2 - a 
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mek 234. 
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VR AIS (4) Son: "FUNERAL DIRECTOR'S SIGNATURE 25a. ne D BY ate" 25b. REBIBTRARIS SIGNATURA 

15M 7/61 MNOnnyss, doa Ered _ Cntag dL. Trane 
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the funeral 
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retained by the hospital or attending physician. 
}CTOR: After this certificate has been signed by #1 
director, page 3 should be detached for use as the burial-iransit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, of removal, and in any even! 


ATTENDING PHYSICIAN: 


death, Page 4 


TO HOSPITAL 0: 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, b MARYLAND 


02389 say CERTIBIGATE OF PEATH 2376 


. PLACE OF DEATH 2. USUAL RESIDENCE oe nuk lived, If lasiitution: Residence before edmission) 


a weal rt De , OF in 5. ial b. COUNT a) hk 


b. CITY ORT Cf. (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c es, 10) LL: Land ‘corporate limits, write RURAL end give nearest lown) 
e. IS RESIDENCE 


Ce a ‘end give nperest Apia 
s/¢ Le che) s 
DRESS 
ON A FARM? 


_fengeras Hos / | ves [] NO BRL 


“3. NAME OF First last rn ‘DATE Month 


DECEASED —— 
fimeson Mes Jee Myike Turkwer | em fie h,_ __ 198, 
SEX 6 COLOR OR RACE7, maneieD [ERNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR) IF UNDER 24 
fe Yi! on % fours | in, 
che Ce/ WIDOWED ovorco[]| Feb. 21, 1908 Bape eel | we hi 


108. “USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tan (County & Stele, or toreign country) | #2, CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 


Aberar (Demestic ary/an a LLGA. 


“13, FATHER'S NAME 14, Mn 'S MAIDEN NAME 


andrew Bar net} Bartha Mh nso h 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO] 7, er Address 


{Yes, no, or unkown] | (Ifyesgivewerordatesol service), is 94? wy * n m ; i4 : + wy ne i r Stmichac)e ca 
EN 


PSE iS 


PART |. DEATH WAS CAUSED BY: ca 
IMMEDIATE CAUSE (e)__| f as = . 
m~ . ™ 


cae { DUE TO ; 
Conditions, if eny, whith (b) L y ef | iE Ge 20, 


4, sain “OF ZS f ‘OR IN ono (if not in he " HW ' -, STREET 


geve rise to immediete cause 
{e), stating the underlying ESS 
couse last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO EATH Bl SUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS A AUTOPSY 
oe i PERFORMED? 


yes [] NO La: 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour ¢.m, While Not While factory, street, office bldg., etc. yy 

in 19 jet work [_] et work [ ] 

2. | certify that (I) een attended the deceased from... - ory wr 196.2, that (I) (we) last 


a id alive on.. &. WO.k, and that death occured ak ap, from the causes and on the” date stated above. 


~ 1 BQ date 
Le ta. YTA — Ee Se Director: I PAS. imi /f aa 


f2-\ PAYSICIA 


ee _ dane Wroth _ M.D. = "Sie Michaels, Bergan’, 1/7/62 


MEDICAL CERTIFICATION 


PS DATE THEREOF ]23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
OVAL ,ISpecity) 


BeBe) SB fon»: 4 michaels Com.|s% Michac)s Md. 


24 FUNERAL Te) Ae. DDRESS. ae REC'D 8Y REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
3 Fen tis. [Ed oe nd. DATE pep 1.2 "62 Crile 8, Flaine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


M) 02330 CERTIFICATE OF DEATH 023'7'7 
Se é . 
2 8 1 enact DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
25 eS . STATE b. COUNTY po 
g re / Blhot MARYLAND 3 Maryland Kent A 
Ls =O b. OR ow io outside qe thas: c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 
wi RURAL end give nearast town! 
3 EASTOY. o? Ayys || Still Pond ie a 
= CO hy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~ e. 1S RESIDENCE 
l ON A FARM? 
_B Ss - ves [] NO PAL 
ee oe ‘Middle ‘Last 4 "BATE Month Dey Year 
(Type or print) Kite. Mas DEATH Pa bpa nay Va 
3. SEX ~ [6. COLOR OR RACE 8 Bl, OF ae ~~ ]8. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS, 


7. MARRIED NEVER MARRIED: || 
ce ovorceof]|July 3, 1919 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


Caroline Co. Mesy band USA 


44, MOTHER'S MAIDEN NAME 


lant birthday) (Baez ea oe Hours | Min. 


eeiprias: Ss 


BIRTHPLACE {County & Stete, or foreign 224 ) 12, CITIZEN OF WHAT COUNTRY? 


EM ALE | Colon > 
TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even, if reti 
ousewirte 


13. FATHER’S NAME 


Wm. Satterfield not known 


Then please remove carbon papers. Pages 


+s WAS pee hee IN U.S, alles Poke 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, 0, 9¢ unkown) | (Ifyes givewer or delesof service) . 
bate) no Rev. R.T. Wallace Still Pond, Md. 
| 18, CAUSE OF DEATH [Enter only ona cause per line for Tae “end (c).)_ = = as = ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, ; 
IMMEDIATE CAUSE (2) * lee. jhe a Bs _ 


Ae! which ot ra aga th wy Sateen, | Wye. 


gave rise to immediete cause 
tha teewtly Pscer es he ie. 


{e), stating the underlying DUE TO 
cn Geallaty er te) ssn Mkt = a 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


TOR: After this certificate has been signed by the attending physician and completely filled 


retained by the hospital or attending physician. 
ld be detached for use as the burial-transit permit. 


z 19. WAS AUTOPSY 
Q PERFORMED? 
Ol ves [] NO 
 [20s. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | 06 EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (State) 
Hour am. Whila Not While factory, street, office bldg., etc.) | 
8 pom. 9 at work ‘ot work | 
21. 1 certify that (I) (this hospital) _sttended the deceased from....4% 19.94-t0.. 192, that (1) (we) last 
saw the deceased alive o1 MELA esssttach 198%, and that death occured aA \; from the causes and on the date stated above, 


+ 


TO FUNERAL Dj 


ae ATTENDING MED. STAFF es Bond, 
ee et tes Mo, | PHYS ma) pirector (] PHys. []_ PR. We 4 


22c. PHYSICIAN'S 22d, ADDR 
WAM THOR STON HAnnisin Cote Maus 


23=, BURIAL, CREMATION, 236. DATE THEREOF Tad, iOCATION {City, town or Sue 


23c. NAME OF CEMETERY OR CREMATORY 
2/27/62 Still Pond Cem. Still Pond, Md. 


IGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. Sic = 
Walle rel far Qos firs Wade low rep 2 782 A 
iA 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
15M 7/6t \ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92297 CERTIFICATE OF DEATH 02378 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, Ht institution: Ratidence | before “edmission] 


a. COUNTY TA e. STATE b. COUNTY 
ALO MERYLAND Maryland __ ined) lhe ————e 
b. CITY OR as (if eulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest Lown) 


‘write RURAL and give nearest town ; 
CPs low é ALE) s XEaston “R2zD. 


ol 


je funeral 
2 should 


@: 


Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) [* CITIZEN OF WHAT COUNTRY? 


> 

F f d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street e | d. STREET ADDRESS “] e. IS RESIDENCE 
€ 0 b aj? ON A FARM? 
3 3 Led ole tae MOS p63 Lal. , - on ves [] No Dx 
& . DECEASED “Mid 7 Last 4, gene Year 

i 

S| Bem lp Halie whens hk | tom feb Bee 
= 5. SEX "16. COLOR OR RACE 8. DATE OFBIRTH 9. AGE ga yeors {iF UNDER 1 TF UNDER 24 HRS. 
: a 7, MARRIED [JPNEVER MARRIED [_] f o gfiinday) ae icae ae 
: tem ,) wiooweo[]  vvorceo[]| | ~ J—O@ aE rt | 

3 

5 


done oer pe ae jife, even if ige omect) ¢ é A : 
13. FATHER’S N NAME * “, Lh TI val 5,! LR NAME 
sen Mass tebe Sop ye Blac kivedl 


CIAL SECURITY NO. 


17. ead ‘ANT Address 
12-4339 davnitn Warrok , Zanes med. 
18. CAUSE OF DEATH [Enter only one cause per line f 


for (e), (b}, end 9 a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANCIDEATH 
>2 IMMEDIATE CAUSE (e)__ = Vi-a 
= i DUE TO Zz 
Conditions, if any, wich eee Lt Cte DD ee Ss 


geve rise to immediete couse 
{e), steting the underlying DUE TO 
cause las, a. ae te) 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


15. WAS EASED EVER IN U.S, ARMED FORCES? 


-transit permit. Then please remove carbon papers. Pages’ 


S AUTOPSY 


lS PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)) 19. W. TOPS 
) PERFORMED’ 
AK: ; | 
a —? ou 5 (sce| | no by 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Toor ZOd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20H. (City or tow (County) (Stete) 
6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
= rice 1” at work et work [_] 


TOR: After this certificate has been signed by the attending physician and completely filled 


retained by the hospital or attending physician. 


19S -that (1) (we) last 


from the causes and on the date stated above, 


22p. DATE 


nded the deceased from... 


id be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


21. | certify that (I) (this ba a 


saw the deceased alive on. 


Ie. peer" ATTENDING MED on o me. oO Ko 
22c. PHYSICIAN'S: = * rz z 22d. site - Y, ee 
NAME (Type) J BCL DER M.D. EASRON, MARYLAND. . 2/S 6/62 


: 
i 


23¢ AME F at OR CREMATORY 23d. LOCATION, (City, town or county) Saal 


23b. DATE THEREOF 
chard ¢ Cam, cards: md. 


2- {6-62 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TURE ADDRESS: . 
Poth hb ) Eg ater , bd. |i '3'02_| Csion S Fone 


death. Page 4 m: 
director, page 3 


23e. a CREMATION, 
L (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


VR AIS (4) \ 
15M 7/61 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0233'79 


ae 


= 
= 
=n 
S 
iam) 
ia] 
pa 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where Seco lived, if institution: Residence before edmission). 


ee COUNT Tae e. STATE b. COUNTY 

ESas Al Al bot AZ MARYLAND NVA, Mew Go méR Yo 

Se b. cry aon {if oubige tal a LC c. LENGTH OF STAY IN 1b | He OR TOWN ze outside corporete limits, write RURAL end give nesrest town) 

write end give neerest town) 

e EAS tow DLbhu my, GERS Fz OND TEK*% 
p} | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET , 7H Le 2. Xx we e. 1S RESIDENCE 
| S2o7# LOS Fo, HB ON A FARM? 
Mem or.ab Pheu Lab ves (] No [Z] 
3 Bia died “First “Middle Last “4. DATE “Month “Dey Yoer = 


OF 
Reenrin David Revi wer y | em 2 5 wea, 
) 5. SEx 7. MARRIED [~] NEVER MARRIED 7 * DATE OF BIH ]9. AGE (in yeors |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
te t birth de oy | Bem: 7 
ale wivowe [] _pivorceo [] al DEC. Zi eee? es at | oe 
10. USUAL OCCUPATION (Gi = KIND OF EWR 
(ODEN 


6. COLOR OR RACE 


kind of work 
1 if retired) 


nN nee (Stete or foreign <ount 


12, CITIZEN OF WHAT COUNTRY? 
C ON welts Cor 


Wes 
14, MOTHERS MAIDEN NAME = 


MAURER. 
Pr cate. pome™™” sta ME CHTY Fp 


done during most of working 


13. FATHER’: teen 


Robert Gi, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


eo oe a > 


. Page 5 may be retained for } 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 
ithin 72 hours after death. 


| 16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
£ |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ Cos’ Tae See ny Age COTE MrEn a ATS tenf 


f BASX DUE TO je A ae << 
S Ceplliem,..1k eat op (ore Cf ra mY (neonate seal y Sif til irrets 
Gavel rieeitclimme divi cone. Sap AIT 5 aa Perry FA Ce lh Bes ——. 


ae atin fe ee pee Poheteas « 
, ING 


PART li, OTHER SIGNIFICANT ayltas “CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL SEASE Lh fot Aton PART 


> 
= 
© 
Oy 
> 
€ 
5 
< 
ra 
© 
a) 
& 
a 
4 
2 
3 
ea 
~ 
n 
Bs 
= 
Ea 
g 
r) 
= 
4 
6 
= 
a 
2 
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19. WAS AUTOPSY — 


jief Medical Examiner's Office along with form PM3. 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral 


= 
s 
4 
uv 
e 
. 
% 
oo 
= z 
= & | PERFORMED? 
m4 é iS Sb R A Mes | NO lel 
z= 5 HE | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Pert Il of item 18.) = 
f at & | PRIMARYART or CONTRIBUTING [1] of 
a 3 & | cause Or DEATH. ae [Roe COs Mee Dr Ip WE M7 7 ip Reg? Soca 
a § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED }, 200. PLACE OF INJURY (Home, ferm, | 20. vn ‘or town) (County) ] 
& is fectory, street, office bid; - 
eo rt up em. | While __ Not While ctory, street, office bldg. 
see = 2 Be a: et work ["] #t work Bue OP pbs 
= go ry = Fr n é - 
ae 2 oS 21. I certify that | took charge of the remains described above, held an Autopsy {YJ Inspection = Inquiry te: and in my opinion 
= = death resulted from: Natural causes , Accident JA, Suicide |, Homicide | Undetermined manner 
Pe 
io os 
4 i CHIEF MEDICAL EXAMINIR [_] 
g = 3 3 Seeing 2 a xf mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
22 A D. 
E 38 & oO = ea co DEPUTY MEDICAL EXAMINER OT 
2 sz 3 NAME (Type) Address {Street, city, town, or county) aye 
g 32 “ 22e. ate a DATE eer ~ | 22c. gaAME OF ete Mem 74 22d. LOCATION (City, a oF fe He 
k= L 54 kK - 
5isot ELT | Hee- “EM LAM Sp, FARK \ fof 7a wn) 
e WEL. We / A, 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S a 
YS. AISME FA 
— W FEM ER Al Woot Je “SHMe CY care pem 7 169 | cistan op 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH O23 30 
LACE sane % 3 93- ‘eT t 7) 2, USUAL RESIDENCE (Where fcoased lived, If insiiiull co belle edmissionl 


ssio' 
a. COUNTY ‘ ‘Ta 
: __ MARYLAND 


a 


the funeral 
nd 2 should 


OWN (jf oulsige corpo: ¢. LENGTH OF STAY IN Tb = 
iv; ‘est 
dk rm Weihd iy Gf not jn rospitel, give street eddress) ‘ yd. STREET ADDRESS” 2. IS RESIDENCE 
Vf ———— ON A FARM? 
ves [] NO ae 
P3. te eel OF Mid: Lest 4, DATE Bh Day Yeer . 
EASED OF 
{Type er print) DEATH 25, Gz 
ie | G cd 19 
6. COLOP OBRACE| 7, MARRIED Breve MARRIED [] | ~ TE °Y BIRTH 19. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
/ Wear. 7 i al lest Tam [eenine| “Days | Hours | | Min. 
WIDOWED Divorced [] , 
10e. USUAL. OCCUPAT A WGive hig work fae 9 Sa, KIND OF BUSINESS OR INDUSTRY | 11,gI 
Kitiid Vp life, i red} j 


iss WAS Dade) nM ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INZORMA, - Dee 
es, no, of unkown) ih yes givewerordetesof service) 2I7-36 299 | 


"| 18. GAUSE OF DEATH [Enior only one ceuse per line for (e), (b), and (c).) INTERVAL BETWEEN 
[SET la 
PART 1. DEATH WAS CAUSED BY: ay fet pat 5 
F IMMEDIATE CAUSE (a). eet ot eae, ca 2 YA. 
i] . ¢ ace To I ‘ 
Conditions, if eny, which “<eee- ¢ | i ML 
geve rise to immediete ceuse 
A 


(a), steling the underlying 
coure lest. Es 


jours after death. 


ding physician and completely 


-transit permit. Then please remove carbon papers. Pages 
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PART Ml, OTHER SIGNTEIGART ater CONTRIBUTI TO DEATH BUT NOT RELATED TOT THE TERMINAL DI DISEASE “GONDIT]ON GIVEN IN PART 1e)) 19. _ AUTOPSY” 
PERFORMED: 
f 


>) a 
& Beir énrtbeet.t ype lsarte “Deck Lele UE tLe. Gry ves T] no bf 
20a. ACCIDENT WAS UNDERLYING [} Ob. DESCRIBE. HOW IN! ORY OCCURED. (Enfer Sieg of injury in Pert } or Part Ill of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) ~ (Stete) 
While __Not While | fectory, street, office bldg., ete.) | 


ot work ‘at work | 


After this certificate has been signed by the atten: 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


TOR: 


: g. ’ & that (1) (we) last 


from the causes and on the date stated above. 


22b. DATE 
‘SIGNED 


nae 


director, page 3 stiZald be detached for use as the burial. 


STAFF 


BIRECTOR C1 Pays. 7 Z- a 62 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘| 250. REC'D BY REGISTRAR 25b. REGISTRAR’ J Slee 
ab. Muaae 


zs 


the funeral 
rand 2 should 


in 72 hours after death. 


cian. 


retained by the hospital or attending physi 
CTOR: After this certificate has been signed by the attending physician and completely filled 


be 


* 


director, page 3 ‘sfauld be detached for use as the burial-transit permit. Then please remove carbo! pers. Pages 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death. Page 4 


TO FUNERAL 
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YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02394. CERTIFICATE OF DEATH 02381 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence bafors admission) 


8. COUNTY TATE b. COUNTY, 
ff NOT le MARYLAND c . TAL-BeT Pisin 


b. CITY oe TO" & Lh corporate limits, . LENGTH OF STAY IN 1b ¢. CITY if outside corporate limits, writa RURAL and give nearast town) 


write RURAL at give ae town} Srek $x 
ef i iA crf 
4S 2 AST 2 hf 


‘d. NAME OF ee mt a (if not in hospital, give sireet |, d. STREET ADDRESS - e IS RESIDENCE 


| 
me Lied Aap ref fr. HARRISON 


~ Middle cit 4 ad Month 
DECEASED 


(Type or print) x Jie finw, Lis, Be. DEATH Februar mes 9 @2L 


5. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVI aT 5. DATE OF BIRTH ‘19. AGE (in yoars /\F UNDER T YEAR| tF UNDER 24 HRS. 
Oo Zz 73 re ‘Months ys | Hours | Mi 
WIDOWED pivorcep [_] 
1 etakepal Cake a, & ZEN O} T cou 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND. OF BUSINESS OR INDUS’ 


xe ee) =a | 12. CITIZEN OF WHAT COUNTRY? 
done duri of RED life, evan if retired) aha 
eRe “AR MER aa H 


3, "e 'S NAME 


we ER'S Pra NAME 
elanges {1. Virris Vircinis Ke . LaR RLS 
en Bik oaltb ts SOCIAL SECURITY NO.| 17. INFORMANT Address 
é & 35-1043, Meke Sap Mews Sa. ZasTon 


18. CAUSE OF DEATH [Enter only ono cause per ling/tgr (2), ns (e) (op / ESSE BET WEE! 
PART I. DEATH WAS CAUSED BY; A RL ily Wa [ke Mil = a Vee, 
js IMMEDIATE CAUSE (a) y bes 

f DUE To 
Soriiions, canyeitnien (b) 
geva risa to immediate causa 
(a), stating the underlying  DUETO 
‘cause lest ta 


PART ER PY, NT COMDITIONS CONTRIBUTING TO DEATH DEATH BUT NOF RELATED ye THE on, DISEASE CPIDIJJON GIVEN IN PART 1(a)| 19. WAS AUTO 
i Ol 
BA Lf filly, buf ves [] NO 
RBI /— ew 


ACCIDENT dl. UNDERLYING [] Fe JE HOW INJURY “OCCURED, {Entar Ye, Via injury in ee Vor Part Il of tam 1B.) 
OP CONTRIBUTING (CAUSE OF DEATH | 
(H EITHER, NOTIFY MEDICAL EXANEIER) 


20c. TIME OF INJURY Month, Dey, = 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, } 20F. (City or town) (County) 
While __Not While factory, street, offica bldg., ate.) | 

it ‘at work at work | 

3 attended the degeased from. hat (I) (we) last 


fy... and that death occured at: from the causes and on the date stated above, 
22, DATE 


en STAFF SIGNED, 
M.D. A BiRecroR Gif PHYS. 


PHYSICIAN'S — ADI 


Fe 0 | weks | Be A M6 ie ) Eze , 


é £ CEMETERY, OR CREMATORY 23d. U so gin 5 ES) TStete) 
y aleh Oe Aciglh rap 
25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


pare FEB 19°62 |  CQouthan £ fiaue 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “SOQ 
2395 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Rasidence before edmission) 


a. COUNTY — ay E b. cory 
TALB Ot e MARYLAND } V} AKO (tes a 
b. CITY OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN lf F 


outside 
write RURAL end give “"EASTOV. es 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva streat doy d. STREET ADDRESS * 


WY Memerial Heaptel 


the funeral 
id 2 should 


copforate limits, write RURAL end giva nearast town) 


* 


72 hours after deat 


i 
ON A FARM? 


YES NO 
Cres 


3. NAME OF 


Fist Sy ~ Middle Month Day 


Last 
ape OP 
ae Fe 
psa ‘B. DATE OF BIRTH ~ 19, AGE {ih yeers |IF UNDER 1 YEAR 


Reem Wilmer —_ Elgar 
RRIED. 


‘ian and completely fill 


ATTENDING MEO. STAFF SIGNI 
Mp. | PHYS. (_sopirector [] ms Se 2a-13 ef Zz 
22c. PHYSICLAN'S i 22d. ADDRESS ee £ _ 


NAME eS John E. Ra utt, M.D 


: - LNG 
JURIAL, CREMATION, INLOCATION (City, town or county) 
OVAL (Spacify] 


death. Page 4 


TO FUNERAL 
director, page 


*% 
e 
5 
°o 
<= 
xt 
N 
£ ( 
4 a 
= o 
3 o 
5 4 
Hy 
2 3% 
8 a 
® §= 5. SEX 6, COLOR OR RACE 
= J 7. MARRIED [_]} NEVER { PA) HDG. Ee 
3 aE Oo es Z lap birthday) |Months) Devs | Hous | Min, 
A 3 FS wipowen [] —_ivorcep [7] (6) } G§ cS yn. | 
8 [eS 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sue & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 23% done during most of working life, avan i retired) a AN! dT 
5 BE: ee ee ee A es ds 
Z Bee 13, FATHER® cy | 14. MOTHER'S MAIDEN NAME a 
= ag Spr BE {im 6 
a © : 5 
g 285 Wilitam WiuUrs | Nota LEE i, } 
ic. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT = ddrass 7 
£ $23 (Yes, no, or unkown} | {Ifyas give warordatasol servica) < } 
= #8 = ae ee 
Bs 2 - — eile = 5 = ‘ ‘ ae 
fe ae $ 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and().]) SS "| INTERVAL BETWEEN 
ye. € ONSET AND DEATH 
20D es PART I. DEATH WAS CAUSED BY: es t bea 
Sep ae IMMEDIATE CAUSE fo) DAD LO 2 __| “Baa! 
gee=s 2 
faag2 33.3 DUE TO x : A but 
“a 
ZZ. é Conditions, if any, which (b) Chane iy drome ay Mer Teh Ay ecealae= = 
res ta gave rise to immadiate cause a = a > P 
“#2 AS {0}, stating the underlying DUETO EL 2 
ne of s2use ast te) La f2 a eee ee P ee 
a Sata Ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
meses Y |g ——- > TS PERFORMBQ? 
Los oy < yes [] No 
mes oe E ] 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of iter 18.) 
& ons & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Mees O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vases 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ {County} 
Rug a 6 Hour a.m. While __ Not Whila factory, street, office bldg., etc.) | 
2 2 ae ge 2 or 19 ‘ot work at work ' 
a e5 
= a _ 
B 2 O88 fo... 199 2-that (1) (we) last 
mB 232 .M, from the causes and on the date stated above, 
Bi a a er 
o 
i} = 
3 
lof = 
a = 
62532 
ie = 
fey 3 
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2ab. DATE THEREOF igs: OF CEMBIERY OR CREMATORY 


VR AIS (4) 
15M 7/61 


¢ a a Ll 
ADDRES: Sa. REC'D BY°RE! eal 25b, REGISTRAR'S SIGNATURE “ 
Ye Minty 7m FEB 2 OOS | Conan of Ponte 


